
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fonn 4606 (R13111-05) 
Indiana Eleclion canmbim (IC 3-9-514) 

INSTRUCllONS: /lease type or print legibly IN BLACK INK all information on this form. For 
assistance in compleling this form, see instructbns on On reverse side. 

Summarv Sheet 

IS THIS AN AMENDMENT? [7 Yes No 

1. Full Name of Committee (as on Statement of Organization) Check if this is a new name 

Glynn for Council 
2. Auonym or Abbreviated Name (if any) 3. Committee Telephone Number 

r 317 \ 848-2497 
4. Mailing Address (address where all campaign finance correspondence is received) Check if this is a new address 

P.O. Box 3856 
6. Party Affiliation (if applicable) 

Carrnel, IN 46033 Re~ublican 

1 7. Full Name of Candidate (indude any nickname) 1 8. Party Affiliation or If Independent Candidate 1 1 Fred-Glynn 1 Republican 

I 9. Office Sought (Indude district number, if any. Not required for exptoratory commiftee.) 10. County of Residence 

Hamilton County Council District 1 / Hamilton 

1l.Chedione: Check om: 

BPrePriwy UPre~leclion O~nnud O~omination n~ther Pre-Convention 

Post-Convention 

( 15a. Itemized (use Schedule A) I 4.735.00 1 10,435.00 1 

15c. Add lines 15a and 15b in both columns SUBTOTAL I 5,003.37 1 12,178.37 

16. Add lines 13 and 1% in Column A and lines 14 and 15c in Column B I- TOTAL 1 11.836.75 1 12.178.37 

1 17a. Itemized (use Schedule Bj (Public Question: use Schedule Cj I 7.207.93 1 7.476.50 1 
I 17b. Unitemized I 277.32 1 350.37 1 
1 17c. Add lines 17a and 17b in both columns SUBTOTAL 1 7,485.25 1 7,826.87 1 
I 18. Cash on hand and investmenis at dose of this rewrlim ~eriod fsubfrad 17c from 16in both mlumnsI TOTAL I 4 . 3 5 1 . 5 0  ( 4351 5 0  1 

21 L 1 dd! 9 137 
L 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE A-I) 
State Form 4606 ( R I M  1-05) 
Indiana Election Comnission (IC 3-9-514) 

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 

cumulative mnbibutions from indkiduds OVER SlM) per conbibutor, within a calendar year MUST be itemized on this 
schedule (om $ZOO. IregubrpQ rmm&te). All amuhtive mxipts. (M as ban pmceeds and repyma?U, rehnds, 
rebates, rehms of &post, praceeds hwn sales, htem cw olher income) OYER $la) per ambbutor, wilhin a calendar 
year, MUST be .h-nized on this schedtde (om SZDO ilregu/arpQ commltee). A contribuWs mupalion is required if m 

w u a l  makes at least $1,000 in corhibutiam during the calendar yea. Otherwise, this is optional. 

1 1. Beth Glvnn 
3042 Apilita Ct 
Carmel, IN 46033 

I Contributions: - I 

Other Recaipts: $2,110.00 / $3,110.00 // 
,lfm,"w) CP* 

2 Lawrence Beck contributions: 

6401 E 276th St ared 

Atlanta, IN 46031 0 In-Kind ( M b e )  3/24/20 14 

Other Receipts: $500.00 $500.00 
Interest [7 Loan 

Misc. (specify) 

CudriWsompstion , l f rapkv)  

Contributions: 

8823BuwickDr t i r e  

Indianapolis, IN 46256 ln-~ind (&scribe) 1/24/2014 

Other Receipts: $500.00 $500.00 
Interest ~ o a n  

Mi=. (specify) 

' C o n t r i W s  OccupalMn C r W )  - 

4. Dan Wolfgang 
1 1487 Enclave Blvd 
Fishers, IN 46038 I 

Conlr~ W s  Occupation @fapired) 

10740 Crooked Stick LN 
Camel, IN 46032 

Contributions: 

ared 
~ n - ~ i n d  (&-be) 

Other Receipts: 
0 Interest 0 Loan 

Mi%. (specify) 

Contributions: 
El area 

[7 In-Kind (desaibe) 

Other Receipts: 
[7 Interest [7 Loan 

Misc. (specify) 

$1 00.00 

$200.00 

$1 00.00 

1/16/2014 

$300.00 

2/2/20 14 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMlllEE 

(CFA4 SCHEDULE A-I) 
State Form 4606 (R13111-05) 
Indiana Election Cmmissian (IC 3-9-514) 

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 

cumulative mnbibutions fmm individuals OVER $100 per mnbibuior, within a cakndar year MUST be &ized on thii 
schedde (ow SZa0. lreguhr pany c a n m h ) .  All cumulativa weipb. (such as banpraceeds and repapmfs, re&&, 
rebater. rehms &deposit praceeds hwn sa&, fierest w other ti!umk?) OVER $100 per conbibW, within a den& 
year, MUST be itemized m this schedule (ow SMOif regu&rpanymmin@. A m W s  ocarpalion is requcred if an 
individual makes at least$1.000 in contributions during the calendar year. Otherwise, thii is optional. 

1. Jorge Herrera 
2346 S Lynhurst Dr 
Indianapolis, IN 46241 

Contrikrtiom: m Direct 

[7 Ill-Kind (dedbe) 

\ Other Receipts: $250.00 1 $500.00 11 
Interest Loan 

I Contr~butds Ormpation (if regur@ 

Contributions: 

120 Northwood Dr 
F~shers. IN 46038 0 lw~ ind  (desaibe) 1 11 71201 4 

~ t h w  ~eceipts: $250.00 $250.00 
[7 Interest [7 Loan 

Misc. (specify) 

1 
contributions: 

~ i rec t  
0 l k ~ i n d  (describe) 

other ~ ~ p t s :  
Interest JJ Loan 

[7 Misc. ( m )  

contributions: 
la Dim 

InXind (&scribe) 

Other Receipts: 
~nterest [7 Loan 

[7 Misc. (specify) 

Contributions: 
Direct 

In-Kind (desaibe) 

Other Receipts: 
[7 Interest Loan 

Misc. (specify) 

ComriMfN'sOFarpstion (?drequed) 

2. Matt Modleski 
5770 Whipoorwill Way 
Camel, IN 46033 

COnbiMfN'sOaupation rdrepued) 

3. Jack Dearth 
11118 Wood Ct 
Camel, IN 46033 

~~s Ouupation (ifrequm$ 

4. Maryann Burke 
3941 Chadwick Dr 
Camel, IN 46033 

$1 25.00 

$1 00.00 

$1 00.00 

$1 25.00 

$100.00 

$1 00.00 

4/7/20 14 

4/11/2014 

411 112014 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMllTEE 

(CFA-4 SCHEDULE A-I) 
State Form 4606 (Rl3111-05) CONTRIBUTIONS BY INDIVIDUALS 
Indiana Election conrmission (IC 3-9-5-14) Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRlBUTlONS BY INDMDUALS ON TMS SCHEDULE. Please trpe or print legibly IN 
BLACK INK all infomthn on this schedule. For assistance in completing this schedule, see insbetions on the reverse 
side. This schedule is used to document contributions and receiptr totaled on ITEM 15a of the Summary Sheet An 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over SMO, lregularprty canminee). All unnubtive mdptr, (such as lbanp&s andrepapen&, M s ,  
rebates, rehm ddepx%?, pnxeeds hvm sales, i m s t  w o t k  i m )  OVER $100 per conbibubx, within a cdendar 
year, MUST be itemized on this schedule (om SMO ifregu/arpartycomminee).arp) A ccmtr iWs ouxlpabn is -ired if an 
individual makes at least $1,000 in contribulhs during Ihe calendar year. Otherwise, this k optional. Page JI of 3 

1. Rick McKinney 
14609 Warner TRL 
Wesffield, IN 46074 

Contributions: 
Direct 

In-Kind (desaibe) 

Other Receipts: $500.00 
Interest Loan 

[7 Misc. (specify) 

Contributions: 
Direct 

in-Kind (desaibe) 

Other Recelpts: 
[7 Interest ~ o a n  

Misc. (specify) 

Contributions: 
Dired 

In-Kind (desaibe) 

Other Recelpts: 
tnterest Loan 

Misc. (specify) 

Contributions: 
Dir& 

I7 In-Kind (describe) 

Other Receipts: 
~ n t d  Loan 

Misc. ( s w )  

C o n t r i W s  Occupation @regored) 

Contributions: 
D i r e  

In-Kind (describe) 

Other Receipts: 
[7 Interest [7 ~ o a n  

Mlsc. (specilL) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stale Form 4606 (R1 3H 1-05) 
Indigla Election Cami&n (IC S9-514 

(CFA-4 SCHEDULE 6) 
ITEMIZED EXPENDITURES 

Please type or pnnt legibly IN BLACK INK all information on this schedule. For assistance in cm@etmg this 
schedule see insbuctions on the reverse side. This schedule is used to document expendhres totaM on ITEM 17a of the 
 summa^ Sheet All cumulative ex~enses wid to individuals, businesses, bbor orpanizations and other entities OVER $100 ~ e r  
recipient; within a calendar year  ST de itemized on thi  schedule (over $2& 17 regular pdy cornmilee). All curnulahe 
expenses, including in#nd, reaardless of amount paid to political committees, (such as aanslersiwn hum WWte, legs/aOLe 
mucus, @&alacticn, mregubrpadyc0m~ees)MUST be i t e m i i  on this schedule. 

USPS 
275 Medical Dr 
Camel, IN 46032 

USPS 
275 Medical Dr 
Camel, IN 46032 

mo~ea lnxad 

Post Office P a y m e n t d m  
Of7elmed~ontribution 

nomer 
Rwpose: 

postage 

Elm OlnKlnd 

Post Office q payment or oebt 

275 Medical Dr 

@Direct q IrcKind 

Post office q P a ~ m l t d D e M  
Relurnedconbim 

$460.00 
Camel. IN 46032 purpose: 

postage - 

Direct q InXind 

Printing Company q P a y m o t m t  
Mam Press Inc. q ~eblrned~onbibulan 

560 3rd Ave Sw 0Omer  $280.38 $280.38 Oll3112014 
Camel, IN 46032 purpose: 

Envelopes 

code 2 @I o i  0 lrcKind 

Post office q P ~ o f D e b t  
q Returned ConbiMh 

275 Medical Dr 0 o m e C  $490.00 $2,910.00 01131/2014 

275 Medical Dr 
Camel, IN 46032 

Campaign Pros 
3105 18th Ave 
Rock Island, IL 61201 

D i m  q InXInd 

post office q payment 01 w t  

q Returned Conbibutbn 

Oomer 
Purpcse: 

Ca postage 
Direct q iaKind 

Campaign Store n payment of D ~ W  

q Returned c o n b i m  

Uomer 
Purpose: 

Campaign materials 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMllTEE 
State Form 4606 (RIM 1-05) 
l n d i i a  El& Comrjssion (IC 3-9-S14 

(CFA-4 SCHEDLILE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in uxnplehng thii 
schedule see instrudions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses mid to individuals, businesses, bbor organizations and other entities OVER $100 per (I' 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular pry commMee). All cumulative 
expenses, including inkind, t e a a m  of amount paid to political comrniUees, (%/I as bansien4 hwn caridifate, /egsboLe 
caucus, pliLkaal actim, or r e g u b r p q  mmmitees) WST be itemized on mi  M u l e .  

Harcourt Outlines 
PO Box 128 
Milroy IN 461 56 

Lowes Home Improvement 
14598 Lowes Way 
Camel, IN 46032 

Print shop 

Home improvement store 

mc4recl O I l M n d  

q PaymentofoeW 

nl-wumd- 
nomer 
Purpose: 

postcards 

Blm O I m  
PaVmentdm 

O~etumed- 

C d e  &I Direct q I M n d  

Print Shop pavmentofoebt 
Maco Press INC q Returned ~onbibrtion 

560 3rd Ave SW l 3 M w  

Camel, IN 46032 purpose: 
Stationary 

[7 Direct q IwKind 

Payment of Debt 
n~ehwnedmm 

Umr 
Purpose: 

q Paymnt of Debt 

W m e d  Conbhtim 

Direct IMlKind 

q Paymntofoebt 

Retumed Contribution 

U h r  
Purpose: 

Dim q I M  

Payment of Debt 

q Returned Con~butlon 

Purpose: 


